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iBSTPACT / 

The Cardio-PulBonary Eeseafch Institute cond>&pted an 
exercise program for men with a history of coronary heart ^sease. 
Over - 7 years, *there vere 15 cases o^^ cardiac arrest duri^ exercise 
(one for ev^ry 6,000 a-an-hours of exercise) . 'Trained medacal 
pers<Anel vere present in all cases, and al^ vere resus'citated by 
electrical defibrillation with no permanent damage. C^oronary heart 
disease patients are at risk of cardiac arrest duri^ exercise, and 
there seems to be' no vay of predicting by age, type' of exercise, or 
seeming tolerance to e'xercise whether or not cardiac arrest will 
occur. Nor are months of re.gular exercise a ^afetfuard against an 
attack. , Hovever, exercise, even vig^or<!^^ exerci^, 4s safe^.if there 
are medical personnel' present, and th^ physiological and 
psychological benefits of exercise in\the reMbil'itation process for 
poxonary heart disease patients are imMrtai^t. (CD) 
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CARDIAC ARREST DURIIG HEDICALLY-SUPEHVISED EXERCISE TRAIKINS 
A REPORT OP FIFTEEN SUCCESSFUL DEFIBRILLATIOHS 

Hovard R, Pyfer, H,D,, William F. Head, H.D. and ^Richard C, Frederick, M.S. 
Cardio-Pulmonary' Research Institute (CAPRi), Sea-ftle, Washington 

During the seven years between Kay, 1968 and Hay, 1975f cardiac arrest occurred 
.15 -times in 3 cities where medically- supervis«i CAPRI . cairdiac exercise tarain- 
ing programs were being conducted. Cardiac aScrest is defined, here, as the 
cessation ofi 'adequate circulation of blood ti sustain life. 

'CAfRI exercise training sessions meet three times weekly for k5 minutes of 
walkwg, jogging and calisthenics. Applicants with coronary heaft diseetse or ^ 
obstructive lung disease are accepted into th^ 'program only by physician 
refeirral. Trained medical personnel and emergency equipment sire present at 
all exerbise and testing sessions. 

^Arrests pccurred approximately every 6,000 jo^tn-exercise hours of medically- 
Stupervised exercise training. Two happened.* within 60 seconds of each other. 
Fourteen occurred within the first 20 minutes' of cleissj 2 while jogging, 5 
while walking af.ter jogging, k Mhile standing -after jogging, 1 while walking 
prior to jogging and Z during galisthenics. One occurred 37 minutes after the 
begiimlng of class. All 15 were successfully resuscitated liy electrical 
defibrillation without residual cardiac or brain damage and all were hospi- 
talized for observation. Twelve (80%) returned to exercise training after 
release from the hospital. Eleven were betweeQ 50 sind 60 years of age, 1 
xmder ^0 and 3. over 60 years. .Fourteen had been enrolled fai the program more 
than 6 months and 1 more than ^ ^onths. Twelve (80^) t^agl a history of heart 
attack, and 3 iZO%) Ijad angina pectoris as a^\prim|iry reason for entering the 
program. Subsequent coronary angiograpiiy was performed on 11 (73^) and 
coronary artery ty-pass surgery 'oil 8 (53^ • Tbe exercise tolerance test prior 
to the cardiac arrest showed that 11 '(7^) had electropardiograph' evidence of 
ischemic hek^ disease,. 10 (6756) had aerrhythDiia, and 5 (3!^) e:q>erienced angina 
pectoris. iVo of the 15 died more than 6 months after tjie initial episode froii 
another cardiac ztrrest, 1 at home .and the^ other during coronary angiography.* 
The remaining 13 are living and active.. 

CCHMENTS i Coronary heart disease patients aye at risk of cardiac arrest 
duadjig exercise. The number of months that regular exercise, training his 
been performed does not guarantee protectibn from cardiac arrest. 
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Aget exercise tolerance i<est findings, type or duration d? exercise -t^rair^ing 
40 not offer any -apparent single common denominator for predicting^ the like- 
lihood of cardiac arrest, 

.Exercise training therapy for coronary heart disease psttients provides 
positive physiological ajid psychological changes that cbntrlbute to the 
over-all rehabilitation process. Vigorous exercise, such as jogging and 
calisthenics t has been shown to be relatively *safe if done in a medically- 
supervised environment, 
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